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Introduction 


e Asepsis refers to the absence of infectious material or 
infection. 


e Surgical asepsis is the absence of all microorganisms within 
any type of invasive procedure. 


e Sterile technique is a set of specific practices and procedures 
performed to make equipment and areas free from all 
microorganisms. 


Sterile Technique 


e Most commonly practiced in the OR and delivery rooms, and 
for special diagnostic / therapeutic procedures. 


e Could be at the bedside, such as insertion of: 
e Chest tube 
e Central venous line 
e Urinary catheter 


e Used when the integrity of the skin is accessed, impaired, or 
broken (surgical incisions). 


Principles of Surgical Asepsis 


e All personnel involved in an aseptic procedure are required to follow 
the principles. 


e It is the responsibility of all health care workers to speak up and 
protect all patients from infection. 


Operating Theater (OT) Layout 


e Unrestricted Zone: Area where hospital personnel, OT personnel, 
patients and their attendants move in street clothes. 


e Semi-restricted Zone: After changing clothes with clean gown, 
cap, mask and OT slippers. OT team enter this area. 


e Restricted (Sterile) Zone: Has OR and scrub sinks. 
e Disposal Zone. 


Surgical Aseptic Technique 


>A sterile technique used for invasive procedures 


e Goal of surgical aseptic technique is to maintain the microbial count to a 
minimum using: 
e Sterile medical device, sterile equipment, sterile drapes 
e Proper clothes (sterile gowns, sterile gloves, mask, OR slippers/ shoe cover) 
e Hand scrub 
e Patient skin antisepsis 


Hand Scrub 


e This is process of removing debris and transient microorganisms 
from the nails, hands, and forearms; reducing the resident 
microbial count to a minimum; and inhibiting regrowth of 
microorganisms. 


e Wash hands before each operation using antiseptic surg solution 
(Chlorhexidine/ Povidone-iodine), with a single-use brush for the 
nails (kept short, no artificial) 


e “six-step hand hygiene technique’ for at least 3-5 min. 


Patient Preparation 


e Identify and treat all infections far from surgical site before 
elective operations. 


e Do not shave hair preop unless interfering with the operation 


e If needed, remove hair immediately preop using electric 
clippers 


e Determine the need for prophylactic antibiotics within one 
hour before incision. 


Patient Skin Antisepsis 


e Antiseptics such as chlorhexidine or povidone-iodine applied to 
the surgical site prior to incision reduce the number of resident 
organisms 


e Antiseptics containing alcohol must be allowed to evaporate 
completely before using diathermy. 


Prepping and Draping 


e Aim: 
e Reduce the microbial count on the patient’s skin to the minimal level possible 


e Inhibit microbial regrowth and contamination of the wound itself during surgery. 


Prepping 


e Performed by staff who are scrubbed up 


e Apply antiseptics such as chlorhexidine or povidone-iodine to the 
surgical site. 


e Work from the incision site outwards. 
e Repeat at least twice. 


e Clean heavily contaminated areas last and then discard the prep 
towel. 


Draping 


e The purpose is to create and maintain a protective zone of 
asepsis, called a ‘sterile field’ around the site of incision for the 
use of sterile supplies and/or equipment. 


e Surgical draping involves covering with sterile barrier material, 
‘drapes’ the area immediately surrounding the operative site. 


e Drape materials should resist penetration of microscopic particles 
and moisture, limiting the migration of micro-organisms into the 
surgical wound. 


Draping 


e Drapes should be handled only by personnel wearing sterile 
gloves. 


e Disposable drapes are a more effective barrier to fluid 
penetration and therefore prevent 2ry entry of micro- 
organisms. 


e Draping should allow access to the whole surgical incision and 
allow for extended exposure if needed. 


OR Environment 


e The OR environment has sterile and non-sterile areas, as well as 
sterile and non-sterile personnel. 


e It is important to know Who is sterile and who is not, and which areas 
in the OR are sterile or non-sterile. 


OR Personnel 


e Scrub (scrubbed) personnel 
e Staff who work directly in the surgical field. 
e They perform surgical hand antisepsis before putting on a sterile gown 
and gloves. 
e Circulating (non-scrubbed) personnel: 
e Staff who work in the periphery of the sterile field. 


e They wear non-sterile scrubs to perform duties such as: delivering 
equipment and supplies to the surgical staff, documentation, and 
specimen handling. 


OR Personnel 


Sterile OR Personnel: 
> Surgeon 
> Surgical assistant 


> Scrub nurse 


Non-sterile OR Personnel: 
> Anesthesiologist 

> Nurse anesthesist 

> Circulating nurse 


> Technologist, student, or observer 


Sterile field 


Do not allow sterile personnel to reach across 
unsterile areas or to touch unsterile items, or 
vice versa 


OR Precautions 


e Avoid: 
e Excessive or unnecessary movements in and out of OR 
e OR overcrowding 
e Poor scrubbing, gowning and gloving technique 
e Poor airflow and inappropriate temperature and humidity 


